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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore IS2S8N 
CERTIFICATE OF DEATH Reg, Dist. No RBM ou 

1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED, 

eae Sc COnary's MARYLAND = M4 LAW COUNST: ALA @ 
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STREET ADDRESS 
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DECEASED oF 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore )S DY 94 
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Diseases or conditions, If any, 
giving rise to the above cause 
qu In ia the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 
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CERTIFICATE OF DEATH S292 
FOR MEDICAL EXAMINERS — 
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giving rise to the above cause 
g 4 aw stating the underlying caune last 
(cy 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Tolated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes: 


2, ACCIDENT 5 PEACE (Home, tarm, Tectory, etrest, 7 (ITY OR TOWN) (COUNTY) 
SUICIDE ice bldg., ete.) i 
HOMICIDE i 

(Month) (Day) (Year) eae PURE OCCURRED HOW DID INJURY OCCUR? 


While at Not Whiie 
4 ~4 
ihet wl, a # , that I last saw the deceased 


OF 
INJURY m, | Work 
a yo, and that death occurred at.. thle 2m., from the causes and on the date stated above. 


; (Degree or title) ADDRESS ATE SIGNED 
aoe aes from) (WA ‘afe: 


Bu BOA RE TON] DATE THEREOF NAME OF CEMETERY DR CREMATORY | LOGATION (City, town, or county) 
MOVAI 7 pik 
12 ZB LAL Y 624 LPT Le GAt DLA 7] 


Date RECS S 4 y > ECTOR/ Le DDRESK 
acto Z S36 ox. LizPrhe 


Osv¢ Wi 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore O82 sf) a) 


| CERTIFICATE OF DEATH Reg, Diet. Near edtee 
be ty PLACE OF DE STH ; ie yea mee OF DECEASED: By 7, 


MARYLAND 


and | LENGTH OF STAY CITY (If outside eqrporate limits, write RURAL and dive nearest town) 77 
a thyy place) Cae “CO Che tet : 
a SG 1hit 4 = 


STREET (If rural givo location * 
ADDRESS , 


av Th 


DECEASED 
(Type or Print) o {] Cre ea DEATIL Lh (AAS 
6. SEX 6. COLOR OR RACE cA ater S Ce an 8. AGE last birthdey | If unfler 1 year jIf under)24 bre. 
WID« ‘ORCE , pth | Days {Hours |Min. 


TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND SIRES . BIRTRELA 12. Citizen pp Wat 
done during most of working fife, even if retired) INDUSTRY Cc 
—_———— 


3. NAME OF vy (Last) . 4, DATE enth) (ay) (Year) 
a eB 


item of information 


13. FATHER'S NAME 


ii 


15. Was Deceasap Ever In US. AnMep Forces? 
(Yes, no, or unknown) | (If yeaty ers war or detes of 
service) 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y ‘ st 


pply every 
: Please write the causes of death clearly and legibly. 


Immediate cause @)~..--- 


7 6/ ‘ ¢ Antecedent cause(s) 


Diseases or conditions, if any, 
/ giving rise to the ebove cause 
[GO @ stating the underlying causa last 


(c)....... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition ceusing death. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Tans: 


z 
a 
z 
=| 
i) 
oJ 
° 
oe 
i=} 
=) 
> 
[=] 
aI 
n 
& 
7 
o 
S 
3 
we 


WITH UNFADING INK. Su 


21. aCCIpENT (Specify) | PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Dey) (Year) (Hour) weet OCCURRED 
bite at Not While 


lly important. Physic’ 


is especial 


3. BURIAL, CREMATION 
REMOVAL (Specify) 


‘ASE WRITE PLAINLY, 


ADDRESS 
aA 


eee a arom 


aioarennte 


information carefully. The co: 


MARGIN RESERVED FOR BINDING 


isis 


LEASE WRITE PLAINL 


@ 


> 
2 
a>) 
2 
ol 
a 
2 
3 
2 
oO 
aes 
ov 
od 
gs 
ee 
$8 
ok 
Bg 
A 

ae 
i 
ga 
te 
Zs 
ae 
ze 
a 

4 
PS 
& 
& 
2 
‘a 
‘3S 
" 
8 
2 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
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